FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000000568 Secretary of State
1. Entity Name 01-08-2007 90238 048 ***158.75
FOXRESOURCES INC.
Principal Place of Business Mailing Address
6605 NW 93 AVE 6605 NW 93 AVE Lo wuwwwETT
TAMARAC, FLL 33321 IS TAMARAC, L 3332 WS :
TI | F‘I

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address U m

Suite. Apt. #. atc. Suite. Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIl Number Applied For

20- 4072 4334 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desire¢ [ gg-gfqzdr:;““”a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FOX, ANGELINA L
6605 NW 93 AVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typod of pivad rame of regrstemnd agem and e f applcable, {NOTE: Regeatered AQert Sqrahse roquarad whix renssiatng) DATE
o FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
il ' After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TME [ change [ Addition
NAME FOX, ANGELINA L NAME
STREETADDRESS | 6605 NW 93 AVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2P
TE 1 Detete TILE - I change  [J Addition
NAME HAME
STREET ADORESS STREFT ADORESS
CIY-S1-2P CITY-ST-2P
TIME [ petete TLE [ Change  [J Adcition
NAME NAME .
‘STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-0P
TE [ Detete TE [Jcrange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-S1-2P . CITY-57-2P
TE O etete TME ’ O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-G7-2P Y-S 29
TmE ] Detete TLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infotrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmeni with an adgdress, with all other ke empowered. qg“ - }sYy- Q‘ £ - CELL

SIGNATURE: . . ANGEunA L. TOX /8loT  QSg- TA-6€34 -0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Dayhme Phona #




